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. .Heélth Consultation: ‘A Note of Ex"pl_anationf

An ATSDR health eonsuhatlon is a verbal or written response from ATSDR to a specific
request for information about health risks related to a specific site, a chemical release, or the
presence ofi hazardous material. In order to prevent or mitigate exposures, a consultation may -
lead to specitic actions, such as restricting usé ofi or replacing water supplies; intensifying
environmental samf)‘ling; restricting site access; or removing the contaminated material.

In addition, consultations may recommend addmonal public health actlons such as conductmg
health surveillance acfivities to evaluate exposure or trends in adverse health cutcomes;

conductmg biological indicators ofi i exposure studies to assess exposure; and providing health
- education for health care providers and cominunity members. This concludes the health
.. consultation process for this site, unless additional information is obtained by ATSDR which,

in the Agency’s. opmlon md1cates a need to revise or append the conclusmns previously
issued. - C S ) :

“You May Contact ATSDR TOLL FREEat .
1-800-CDC-INFO :
o o or _
' Visit our Home Page at: http://www.atsdr.cdc.gov
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" This Letter Health Consultatlon (LHC) has been’ completed for the Rarltan Bay
Slag site located. in Laurence Harbor, Middlesex County, New Jersey The LHC
prowdes an analysus of chlldhood blood Iead data for children I|V|ng in Laurence Harbor

< -' Staternent ofIssues :

. This LHC was. prepared in response toaU. S, Enwronmental Protectlon Agency -'
_ (USEPA) reduest that the New Jersey Department of Health and Senior Services °
 (NJDHSS), through a cooperatlve agreement with the federal Agency for Toxic
. Substances and Disease Registry, evaluate extant blood lead data for children livingin - ~

- the Laurence Harbor section of Old Bridge Township. Lead slag was deposited along

the beachfront in the late 1960s and eariy 1970s. Elevated levels of lead and other -
metals have been identified by the New Jersey Department of Environmental Protection
*and the USEPA in samples collected from a number of locations near the seawall .
*containing the slag. Both surface soil and surface water lead concentrations were found
to be, in some cases, many times higher than comparison values used for screenlng
environmental contamination. Consequently, the beach and seawall may pose a lead
hazard risk to those using the beach and the surrounding residential community.

DI " Discussion
. . . ' . \ [ .

 Chidhood Blood Lead Data ‘ L,_ R o |

The concentratlon of lead in blood is an exceIIent |nd|cator of exposure to lead.
_ Current state regulations, in accordance with federal Centers for Dlsease Control and

~ - Prevention (CDC) guidelines, require health care providers to perforrn a blood lead test -

on all one and two year-old children. This is the age at which lead poisoning'is most
damaging to the developing nervous system. New Jersey State regulation requires all
clinical laboratories to report the results of all blood lead tests to the NJDHSS. Prior to

. July 1999, only blood lead tests above 20 micrograms of lead per deciliter of blood
(gfdL) were required to be reported. While the current CDC blood lead guideline is 10 -
- ughdL, all blood-lead test data are reportable to the NJDHSS ChlldhOOd Lead Polsonlng

Prevention Survelllance System - . g
; L . : R
- BN ) 0
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For the purpose of this evaluatlon all blood lead data were requested from the
Department's Childhood Lead Poisoning Prevention Surveillance System for Laurence
Harbor over the period January 1999 to July 2008. Laurence Harbor children were =
determined by mailing address information provided to the Childhood Lead Poisoning
- Prevention Surveillance System by laboratories conducting the tests. To ensure that
" multiple testing of a child over a short period of time would not affect the analysis, only

- the highest test resuit was included in the final data set when more than one value was

availabie per ch|Id over any three month penod

\

Results - \ T | -
. A total of 355 blood lead tests from Laurence:Harbor children were available
during the survey period. Of these, 11 (3%) were from tests from the same children
~ within a three month period and removed from the analysis. The age range for the
remaining 344 blood lead tests was three months of age to 16.5 years of age, with an
- average age of 3.7 years. The dlstnbutlon of tests by sex was 43 6% female 45.9%
male, and 10. 5% unknown .
The geometnc mean of the tests was 2.33 ugidL wuth a95% conﬁdence |nterval :
of 2.19 yg/dL to 2.48 ug/dL. A total of 2 (0.6%) of the tests exceeded the CDC blood
lead guudelme of 10 ug/dL, with a maximum concentration of 22 ugl/dL. As a ’
comparison, the proportion of tests for the years 2005 and 2006 exceeding the cbc
guideline was approxlmately 2. 0% for the state and jjust under 1.0% for Mlddlesex
County . , :

S

Limitation of Analysfs ,_

The childhood blood lead data accessible from the Childhdod Lead Poisoning
Prevention Surveillance System provides the residential address of the child at time of:
testing. No information is available as to which children, if any, have come in contact

‘with the Raritan Bay Slag contamination. ‘While children who live close to the Laurence
Harbor beaches may be more likely to frequent the beach and seawaII people may
come from dlstant polnts to use this area for recreation.. -

Concluslons and Recommendatlons | S

In conclusion, blood lead levels in chlldren living in Laurence Harbor were -
relatively iow, with a lower proportion of tests exceeding the CDC blood lead ‘guideline
than generally seen for the state as a whole. A principal source of lead exposure for
children in the United States is household dust and soil contaminated by leaded paint.
This evaluation does not provide any evidence that the Raritan Bay Slag site has had .
an adverse affect on childhood blood lead levels in this community. However, it is’
important to note that children at greatest risk are those that spend time on the lead
contaminated sections of the beach and seawall. While we were unable to find an .
impact in the adjacent community, this analysis does not rule out the potentlal risk from
recreatuonal use of these areas. Consequently, in order to protect chlldren using thls
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recreatlonal area, elther Ilmmng access to the contaminated areas or removal of the o
-contaminated material i is a prudent pubhc health measure. '

If you have any questlons concernlng this revnew please feel free to contact me
af (609) 584 5367. Thank you. :

2

. Michael Berry. . g

“Consumer and Environmental
Health Services



. CERTIFICATION
The letter health considtation for the Raritan Bay Slag (Evaluation of Childhood Blood Lead Data) site was prepared
by the New Jersey Department of Health arid Senior Services under a cooperative agreement with the Agency for
“ Toxic Substances and Disease Registry (ATSDR). It is in accordance with approved methodology and procedures
existing at the time the health consultation was initiated. 'Editorial review was conmpleted by the cooperative
agreement partner. i, - : .
[ alcafProject Officer, CAT, CAPEB, DHAC
o
The Division of Health Asséasméﬁt and Consﬁhation (DHAC), ATSDR, has reviewed fhis health consulfation, and
+ - concurs with its findings. ' S L S : :
- . ;_Q_» : ‘ . g . . .
- Team Leader, CAT, CAPEB, DHAC, ATSDR = ' N
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